8" International Conference on Family Violence
September 16-20, 2003 Town & Country Hotel- San Diego, CA

Application for Exhibit Space

**+ALL EXHIBIT BOOTHS INCLUDE PIPING, DRAPING, ONE SIX-FOOT TABLE AND 2 CHAIRS***

[ STANDARD BOOTH $550
Includes standard Exhibit Booth and 1 Conference Only Registration

[

NOT-FOR-PROFIT BOOTH $350
This option is appropriate for Not-for-Profit organizations. Includes standard Exhibit Booth and 1 Conference Only
Registration.

(Limited to Not-For-Profit organizations not selling merchandise; Not-for-Profit organizations selling merchandise nse STANDARD
BOOTH pricing information).

[ NOT-FOR-PROFIT DISPLAY TABLE $350
This option is appropriate for Not-for-Profit organizations that will not have representatives standing or sitting at their
display. Includes 6 foot display table located in Grand Foyer outside of exhibit hall and 1 Conference Only Registration.
(Space is limited to only Not-for-Profit organizations. No persons will be permitted to sit at these displays at any time during the conference due
10 fire regulations).

[ ]«TAKE-ONE” FLYER TABLE $100
Organizations using this option can send up to 1,000 pieces of material to be displayed and replenished during conference
at free “Take-One” table located outside the Exhibit Hall in the Grand Foyer.
Extras:
[ ADDITIONAL BOOTH $300

[ ADDITIONAL TABLE (standard 6ft. table) $100 each
(maximum of 3 tables total per booth, including both those provided by organization or FVSAI)

% Cancellations: $50 of exhibit fee is non-refundable. Remainder will be refunded if written notification is received by FVSAI
by August 11, 2003. No refunds after this date.

Late fee: $50 if payment and application are not received by July 25, 2003

TYPE OR PRINT CLEARLY your information below and mail or fax to FVSAI
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o
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o

CONTACT NAME

NAME OF ORGANIZATION

ADDRESS
CITY STATE ZIP
PHONE (_ ) FAX(__ ) EMAIL

NAMES OF PERSONS MONITORING BOOTH:
(Please note: these names are for name badges for those who will be monitoring the booth, they are NOT conference
registration badges)

1. 2. 3.

PAYMENT OPTIONS: [_]|Check Enclosed (Payable to FVSAI) [_|VISA [ ]MC Exp. Date

Account No. Authorized Signature

Upon acceptance by the FVSAI to be an exhibitor at the 8™ International Conference on Family Violence 2003, all exhibitors agree to
and/or accept the following:
«  No use of obscene, pornographic, or violent materials. Any materials deemed by the FVSAI to be obscene, promoting violence, or considered
ethically or morally questionable will be removed immediately from the Exhibitor Room without refund. Please Note: The 8" International
Conference on Family Violence is hosted by the Family Violence & Sexual Assault Institute who is required by the American Psychological
Association and other organizations to uphold the ethical principles and standards of all psychologists and other professionals.
«  No tampering of other exhibitors’ space or person, including equipment, materials, etc. The FVSAI promotes non-violence and cooperation, not
competition.
«  Each exhibitor booth and table will be located in the Exhibitor Area and will have visibility and access to all of our conference participants.
»  Exhibitors must adhere to the exhibit hall hours of operation. FVSAI reserves the right to alter exhibit hours of operation.
»  According to the Hotel policy and procedures, all exhibits materials must conform to the Codes of the City of San Diego and the State of
alifornia. The Hotel cannot accept responsibility for loss or damage of exhibit materials.
< Details regarding shipping, transportation, and lodging will be made available to Exhibitors when their application and payment have been
received and approved by FVSAL

>
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Name: _ Signature
Family Violence & Sexual Assault Institute (FVSAI) Attn: Carrie Mazza, 6160 Cornerstone Court East San Diego, CA 92121
PH: (858)623-2777 Ext. 403 FAX: (858) 646-0761 Email: fvconf(@alliant.edu
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